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LETTERS TO THE EDITOR 
Ephraim Donoso: In Memoriam 
It was at a reception dinner the evening before a symposium on 
Wolff-Parkinson-White syndrome that a colleague of mine from the 
Mount Sinai School of Medicine in New York told me that Dr. 
Ephraim Donoso had just died. Although I had known that Ephraim 
had been very ill recently, the news of his death numbed me. Later, 
I reflected on my relation with him. one that spanned nearly two 
decades. He was mv friend and academic father. and I shall dearly 
miss him. 
I first met Ephraim Donoso when 1 was a student at the Mount 
Sinai School of Medicine. Once a week he conducted a I hour 
seminar in electrocardiography. He would show a slide of an 
electrocardiogram and one of the house officers would be asked to 
interpret it. As a student I was spared the anxiety of being called to 
read the electrocardiogram in front of my colleagues. For me it wah 
a purely educational experience that started my interest in the field 
of electrophysiology. I regularly attended Dr. Donoso’s seminars 
and marveled at his ability to make complex arrhythmias under- 
standable even to a third year medical student. It was his gift as a 
teacher that first attracted me to him and made me want to Tpend 
more time with this gentle and scholarly man. 
During my years as a house officer in internal medicine I enjoyed 
the privilege of having Ephraim Donoso as my attending on several 
occasions. His abilities as a teacher transcended the classroom, and 
he was equally effective at the bedside. His encyclopedic knowledge 
of the cardiovascular literature was well known and appreciated 
among the house staff and, during those times when it was impos- 
sible for me to get to the library because of my clinical responsibil- 
ities, Ephraim acted as my surrogate Index Mediuts. He had a 
unique method of teaching clinical medicine. 1 often wondered hox 
this man could have such a successful private practice outside of the 
Mount Sinai Medical Center when it seemed that he never could 
make up his mind on what therapy to prescribe for a given patient. 
I learned later when our friendship grew and he confided in me more 
often that this was his method of teaching. He would never allow an 
inappropriate therapy to be given to one of his patients but. unlike 
many other attendings. he wanted the house officer to make the 
decision regarding the care of the patient and only interceded when 
he thought the decision was in error. 
Ephraim Donoso spent many hours with me during my residency 
years trying to convince me that I ought to seek an academic career. 
He urged me to go to Duke University to train with Dr. John 
Gallagher in the field of clinical electrophysiology and continued to 
support me throughout my academic career. At the end of my house 
staff training at Mount Sinai. Ephraim took my wife and me out to 
dinner at The Plaza. He had just been named the first recipient of the 
annual Solomon A. Berson Award for outstanding teacher at Mount 
Sinai Hospital. He talked about his pride in receiving this award. 
especially because it was named after the late chairman of medicine 
at Mount Sinai, who wab indeed a truly gifted teacher. Toward the 
end of dinner Ephraim quietly placed a small gift-wrapped package 
in front of me. He said it aas a small reminder of our friendship and 
that I should only use it on special occasions. He had given me a 
pocket-sized gold Tiffany ball point pen. simple but elegant. like 
Ephraim. 
My thoughts returned to the next day’s event. and I decided to 
dedicate our WoltT-Parkinson-White symposium to the memory of 
Ephraim Donoso. I think he would have liked that, especially 
because he was the one who influenced me so much to train with 
John Gallagher, with whom I now shared the podium. 
Most of the clinical electrophysiologisth in the audience were too 
young to remember Ephraim Donoso. I reminded them that it was 
during his editorship of Ciwhtion that many important and early 
observations in the field of clinical electrophysiology were pub- 
lished. As with all new disciplinec. there is always a substantial 
amount of healthy skepticism concerning original observations. 
Ephraim’s academic wisdom and vision allowed the growth of 
clinical electrophysiology in the early years. I talked to the group 
about Ephraim’\ fascination with the Wolff-Parkinson-White syn- 
drome and its protean electrocardiographic manifestations. It was 
he who first explained the syndrome to me and. years later. it was I 
who had the great pleasure of being able to return the favor by 
spending an evening with him in his home discussing the newest 
intracardiac observations concerning this syndrome. I ended with 
some personal comments about Ephraim Donoso the man. He was 
quiet. intelligent. thoughtful and a true friend. When I think of him 
I am reminded of the quote about Brutus from Jdircs Crwwr: 
His life wat gentle. and the elements 
So mixed in him that Nature might stand up 
And sal to all the world. “This was a man!” 
Comments Regarding Dr. Ephraim Donoso 
I met Dr. Ephraim Donoso for the first time about 6 years ago when 
I joined the cardiology staff at the Mount Sinai Medical Center. My 
perception of Ephraim Donoso can be summarized by three facets of 
his personality: an educator. a scholar and a human being. 
As an educator. Ephraim Donoso served as a role model to 
numerous medical students, house staff and fellows in cardiology. I 
am not exaggerating by saying that 25% of fellows who were 
candidates to our cardiology program had letters of recommenda- 
tions from Ephraim Donoso; that is. he worked very closely with 
them and he certainly served them as an outstanding educator. role 
model and friend. As an example. despite the demands of an 
extremely busy private practice, he devoted 90 minutes each after- 
noon to teaching interpretation of the electrocardiogram to Mount 
Sinai medical students. This seminar took place in his waiting room, 
and it was often quite a surprise for his patients to see 8 or IO 
students sitting in a circle being taught by their physician. 
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As a scholar, Ephraim Donoso was “a walking library,” as 
everybody who had the opportunity to know him was aware. He 
was extremely knowledgeable and up to date on the various cardio- 
logic disciplines. In addition, he had a significant perception about 
the future. For example, as editor of Circulation, he was the first to 
publish papers on electrophysiology when this discipline was newly 
emerging. 
As a human being, Ephraim Donoso was immensely supportive 
when my wife Maria and I moved from Rochester to New York 
City. This support persisted until the day of his death. Indeed, if I 
had to remember the few individuals who were the most helpful to 
us after our move to New York City, Ephraim Donoso would 
certainly be one of them. Furthermore, from my conversations with 
a number of his patients whom I saw during his last illness, it 
became obvious to me that he was indeed a very compassionate 
person. 
I will always keep Dr. Ephraim Donoso in mind with the greatest 
affection. 
indicate the duration of relief of variant angina by the administration 
of magnesium sulfate and the dosage required for said relief. 
Furthermore, it is not clear why the authors labeled their study 
group as a population rather than a sample, where this “population” 
came from and how it was entered into the study. This study has 
great relevance but these points need to be addressed. 
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Reply 
Editor’s Note 
I join Drs. Prystowsky and Fuster in their tributes to Ephraim 
Donoso. As an editor I was very much impressed by his taking over, 
on short notice, the editorship of Circulation after the untimely 
death of Charles Friedberg, whom he had served as associate editor. 
His devoted efforts helped to maintain the reputation of Circulation 
for publishing clinical and laboratory research reports of the highest 
quality. It was a time when the editors of the two major cardiology 
journals discussed mutual problems in the same office of the Mount 
Sinai Medical Center. 
SIMON DACK, MD, FACC 
Editor-in-Chief 
Journal of the American College of Cardiology 
Suppression of Exercise-Induced Angina 
by Magnesium Sulfate in Patients With 
Variant Angina 
I was surprised that a prospective follow-up study was not men- 
tioned in the article by Kugiyama et al. (1) The authors also did not 
A prospective follow-up study on the effect of magnesium in patients 
with variant angina has not been performed. We only studied the 
short-term effect of magnesium on the exercise-induced angina due 
to coronary spasm. Furthermore, it seems to be difficult to maintain 
the serum magnesium level at the level obtained in the study (about 
twice the normal value) for a long follow-up period without affecting 
water-mineral balance. Dr. Knight seems to have misunderstood the 
protocol of the study. We injected placebo or magnesium before the 
exercise and examined its effect on exercise-induced angina. We did 
not inject magnesium during the attack. Finally, we did not select 
patients for the study. Group I consisted of I5 consecutive patients 
with variant angina and with exercise-induced angina who were 
admitted to our hospital. Group 2 consisted of 13 patients with stable 
effort angina. All of these patients showed normal serum levels of 
the minerals including magnesium, calcium and potassium and they 
had no other systemic disease such as renal failure and chronic 
alcoholism. Therefore, we believe that the results obtained from our 
study can be applied to the population of the patients with variant 
angina. 
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